| P FILED
2004 FOR PROFIT CORPORATION ADr 30’ 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000118279 - ecretary of State
1. Entity Name 04-12-2004 90277 005 ***150.00
J'S ODD JOBS INC., )
Principal Place of Business Mailing Address
10633 CREEK RIDGE DRIVE 10633 CREEK RIDGE DRIVE »” §
PENSACOLA FL 32506 PENSACOLA FL 32506 6641 7570
e r—— T
Suite, Apt. #, eic. ) Suite, Apt. #, etC. MOORE CR2E034 (11/03) )
City & State City & Siale 4, FEI Number Applied For
- : : T5- URSG2 Not Applicablo
Zp Country Zp Courry 5. Certificate ol Status Desired (] ?&Z?qﬂ;‘b"a’
8. Name and Addreas of Current Registerad Agent 7. Name and Aﬂd-mss of New Reglsterad Agant
e et m e i o = . - . Neme B U
- ?géa%t(ggg'e‘pj( aiDGE'DRIVE“ e - - Strest Address (P.O. Bex Number is Not Acceptable) _
: PENSACOLA FL 32506
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose ot changing its registered office or registered ageni, or poth, in the Siate of Florida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanes. iypod o printed nama of reqistered agont and 1ine d aookcabie. (NCTE: Regraiane AQen SONEWE requibd when [snsiaing) DATE
8. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Conltrit ution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O peiete e Qchange [ Addition

NAME BRACKETT, J. A SR. NAME
STREET ADDRESS | 10633 CREEK RIDGE DRIVE STREET ADDRESS
CITY-ST-2¢ PENSACOLA FL 32506 CiTY-ST- 2P
TEE [ Delere THE CiChange [ Addition
NAME MAME
SIREEY ADDRESS STREET ADDRESS
CTeY-57-29 PN CITY-ST. 217
me [ Delete TME . DO crange  [J Addition

CMAME— e ——— © e ——— ~R-NAME ¢ =l e - A —— i —— . s e, ——— -
STREET ADDAESS . ] ] STREET ADDRESS

S| omyesTimp— | —— . — f.tmy-sT-2p N . - L

TITLE O deiere TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2P CITY-ST-21P
me [ Delete TE . Clcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CINY-ST-29 cny-ST-2P
SILE ] Delete e [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS

| CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁ!i:g does not gualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
ingicated an this repon or supplementai report is true 2nd accurate and that my signaiure shall have the same legal effect as i made under oalh; thet | am an officer or director
of the corparation or tha recaiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Biock 11 i
changed. or on an aftachment with an adgress, with all olher like empowerad.

SIGNATURE: YR e IR 4 -6 2&%:"53;_&-] 9N

~ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFRICER OR DIRECTOR




